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SMAU ENTITY 


OR 
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AMENDMENTS : 
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AFTER 
AMENDMENT 


HIGHEST 
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PREVIOUSLY 
PAID FOB. 
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- 
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■3 
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Ui 

5 
O 
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- z 

UJ 
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< 
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ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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(Column 3) 

NT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 
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EXTRA 

)ME 
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Or CFR l.16(«D 


Minus 



i—i 
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UJ 

lrxlcp«rxJenl 
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Minus 



AM 

FIRST PRESEN1 

ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

FEE 




OR 



OR " 



OR* 



OR 

TOTAL 


OR" 

SMALL ENTITY 

** 

OR • 

RATE 

ADDI- 
TIONAL 
FEE 


X l^f c 


OR 



OR 



OR 

/-TOTAL 
» ADOX FEE 


OR . 




RATE 

ADDI- 
TIONAL 
i FEE 




OR 



OR 

♦,/^« 


OR 

TOTAL 
AODL FEE 


OR 


RATE 


TOTAL. 


FEE 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE 


^2 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 





OR 

+ ^c= 


TOTAL 
ADD'L FEE 


OR 

TOTAL -■ 
ADO L FEE 
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